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2008 ELECTION CYCLE Delbert Hossmann
SOS-ME ! SECRETARY OF S_TAT_E e
Candidate and Political Committees’ , TYE=5 |
REPORT OF RECEIPTSAND DISBURSEMENTS Al :i
Gandidate’s Name_Blaine H. “Bo" Eaton, II gL JAN 70 00 S i
e - = 3 A 5 {
Full Address 5073 Gambhrell Strect | Catbaldn Fia
| { v of 51z
Telephone 601-359-3550 (Fax) 601-785-6539 I L yrer) ) | G
E-mail o : ll
Office Sought_ MS House Dist 79 Political Party DemncratiL = picachl] et it etSEENPES)
U Chack here ifsbove i3 different from previous repon
TYPE OF REPORT
_X__ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009). ............All Candidates and
Political Committees
— Termination Report (Candidate will no longer accept cantributions or make campaign  Required to terminate reparting

expenditures and has no cutstanding ¢ampaign debt obligation) ©Wligations

MPORTANT

{1) Pre-Election reports are mandwtory, even if no contributions or expenditures have occurrad, in such case, the candidate
shall submit 2 repont indicating 0" {Zaro) for total amount of reported contributions and expenditures during this period.

Until 2 Candidate files 3 Teemination Report, annual and periedic reports must still be filed in gocordance with Misy, Gode
. Ann, § 2315807 (b} (i) and {jii).

Thio municipal clerk muét ba in actuzl fecelpt of the requirgd reports by 5:00 p.m. ¢n the réporting day. If the deadiine falls
on a weekend or a holiday, the offlce must be in actual regeipt of the required reports by 5:00 p.m, on the first warking day
before the deadline. Faxed reports are acceptahis, ’

(2}

o]

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period yiﬂfﬂ?ﬁ
Total amount of Eontributions 1950.00 B 1950.00 ¥ 1950.00
Total amount of disbursements  ¢6 G042063.76 5 2563.76 § 2563.76
Total amount of cash pn hand $366.50
{ certify tha and to the bes! of my knawledge and belief it is true, accuratp, ang complete.
L2 ?’M_
Sigffature of Cahdidate Date /

Authority: Refor to Miss, Coge Ann. §23.15-801 (1972} et s9q. for stalutory hequirements. ‘
Penahties! Failure to submit requifed roports, or failure to suiemit reports injaccordancs with statutory dewdlines, or failure to submit valid repers shall
result in fines of 350 por day andfor progsacution in sceardance with Mlag, Qlode Ann. §8 23-15-811 and 813 (1972).

e :

| SENDTO: 1.Candidates for statewide, state district, multi-cponry and all legislative offices should retarn form to
Secretary of State, Elections Division, .0, Box 136, Jackson, MS 39205 or fax to 601-359-1499 o7
601-576-2819.

2. Candidates for countywide and counly district offices should return forms to their county Cireuit Clerk,

S0E 0108
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Name of Candidate or Committee Blaine H. "Bo” Eaton ITI
Reporting period___Jan_1, 2009 through _Dec 31, 2009

ITEMIZED RECEIPTS

A. Source: () Corporation G3PAC (Oindividual 0 Loan Dite Amount.of each
raceipt
0 Other L S L — {0, Py Y1) this Fﬂrlbd
Full riprre
.. 9_r21.m3_{* 500.00
Maliing Addrass y / §
1716 F %;,:Ejtn: Steeae Suilbte 702 T
Ghty, State, Zip Co 5
Jackson, M5 39201 — =l
Name of Employer (Required) 5
AT&T - —
Occupation (Required) Aggregats ]
Somgunications yesr-to-date 500,00
B, Scurce: ([ Corporation XXKPAC O Individual 0O Loan - Amount of each
aipt
{3 Other {ploase specify) . _— (M. Py, Year) u-::;-fim
Full name 5
Action Commitiee for RuzalliBlectrificatoin 10./.26/09 SO0} 40
Waliing Address ' = s
P. 0. Box 3300 —
Cly, Statn, Zip Code 3
Ridgeland, MS 39158-3300 —!—t—
Mama of Employer (Roquired) 5
Electric Power BSsociations of MS —
Occupation [Required) Aggregate $
s  year-to-gdate 300.00
C.8ource: D Corporation @ PAC 1 Individual 0O Loan i Amount of each
L2 :
0 Other (plesse specify) P ingy Ve th;-:;‘zr?i:xd
Full name
M R priaEon e et Vi 12./14/09 | %00.00
Malling Address f 5
P. 0, Box 24087 —'—/— ] 250,00
City, State, Zip Code 5
Jackson, MS 39225_4087 — =l
Kama of Employer (Required} 5
Ccrupation |Reguired) = Aggregate %
bhealthcars year-to-date 50.00
D. Source: T Corpormfion g PAC O Individual [0 Loan Date Amount of ¢ach
) -1
O Other (please specify) (Mo, Day, Yeur) mrt:::flod
Full nama
MS_Power Company Stabe PAC 12./15709 [$400.00
Mailing Address S
P. O..Box 4079 —/ I3
City, Gtate, Zip Codo
Gulfport, MS  39502-3079 —!—t—1%
N of E wired
MS Powar o =do I=$
Oroupation [Required) Aggregate $
electric power yemr=to-date A00._00
880405
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‘Name of Candidate or Commitiee Blaine "Boa' Eaton,
Reporting perfod _Jan 1 2009

FROM EATON AND MARTIN PA BB1 785 B539

Page

IT

through _Dec 31 2009

ITEMIZED DISBURSEMENTS

A Pull name Cate Amount of each
Smith County Livestock Association {Mo., Day, Year) | disbursement this period
Mailing Ad b3
ing Address 1_N17./.09 200,00
Sy, s, Tip Com h2 /30709 |° 300.00
Raleigh, MS 39153
Purpose of Disbursement {Optional) Aggregate 5
donation Year-lo-date 560.00
B. Full namae Date Amount of sach
{Mo., Day, Year} | dizbursement this period
" Mailing Address 3 / 5
City, State, Xip Code \ 5
Purpog¢ of Dishursement (Optional) Apgregate b1
Year-io-date
. Full nama Dats Amount of each
{Ma., Day, Year) | disburgement this pericd
MaHing Address ' 4 [
City, State, Zip Code j 5
Purpose of Disbursement (Optlonal) Aggregate 5
Yaar-to-date
L. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Malling Address ; 5
City, State, Zip Code %
Purpose of Disbursamant (Optional) Aggregate 1
Yesrto-gate
€. Full name Date Amount of sach
' {Mo., Doy, Year} | disbursement this pericd
Mailing Address ! ! $
Ciry, State, Zip Codo ) ; s
Purposs of Disburgoment (Optionsl) Aggregate §
Year<to-date
F. Full name Date Amount of each

(Mo, Day, Year)

dizsbursemant this period

Maitig Addrose

5

City, State, 2ip Code

Purpase of Disbursement (Optional)

Aggragate
Yearto-date
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Eaton and Martin, P.A.

ATTORNEYS AT LAW

533 FRONT STREET
FUST OFFICE 80X 13
TAYLORSVILLE, M5 39164

GERALD M. MARTIN® TELEPHONE (601)785-4511

YAfsp licensad in Alp. FACSIMILE: {§01)783-653%
E HOWARD EATON EMALL: eavnaribieclink. qet

(1937-200%)

FACSIMILE MESSAGE

FAX NO.LLQDLLBEH-L'{H‘] paTE: [ -2G-1§) TIME.__

PLEASE HAND DELIVER TRE FOLLOWING MESSAGE TO:

NAME: | gﬂ;
: R0

—_—

FROM

TOTAL NUMBER OF PAGES (INCLURING COVER SHEET) : Ek:
WE ARE SENDING FROM: (601}785-6532%9

PLEASE CALL US IMMEDIATELY IF THE MESSAGE YOU RECEIVED IS
INCOMPLETE AND ILLEGIBLE. <QUR PHONE NUMBER IS: (601)785-4511.

OTHER REMARKS:

UNLESS OIHERWISE TNDICATED GR QBVIOUS FRCM THE NATURE OF THE
TRANSMITTAL, THE INFORMATION CONTAINED IN THIS FACSTMILE MESSAGE
1% ATTORNEY PRIVILEGED AND CONFIDENTIAL JTNFORMATION TWNTENDED FOR
THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. 1IF THE READER
OF THIS MESSAGE TS NOT THE INTENDED RECIPIRENT, OR THE EMPLOYEE CR
AGENT RESPONSIBLE TO DELLVER [T TO THE INTENDED RECIPTENT, YOU
ARE HERERY NOTIFIED THEAT ANY DISSEMINATION, DISTRIBUTION CR
COPYING OF THIS COMMUNICATION IS5 STRICILY PROHIBITED. IF YOU
HAVE RECEIVED THIS COMMUNICATION IN ERRCR OR ARE NOL SURL WHETHER
IT IS BPRIVITLEGED, PLEASE IMMEDIATELY NOTIFY US BY TELEFHONE AND
RETURN THE ORIGINAL MESSAGE TC US AT THE ABOVE ADDRESSE VIA THE
7.8, POSTAL SFRVICE AT OUR EBXPENSE. THANK YOU.

MATTER NO.

NAME CF CASE:

.



